CONFIDENTIAL PROTECTION ORDER INFORMATION
( /f%j:)j /?\'f%?ﬁ'fm ALn

Law Enforcement: Do not serve this sheet with documents to be delivered.
(PEEERTT: BIE OB, BAMARE—IFEE. )
Applicant: Print clearly all the information you know. This helps law enforcement locate and serve the Adverse Party.

(BHEN: HERE DA SEIAENAER .. XA THIERTIHRBIN 77 43 NIk, D

YOUR INFORMATION
(ERERD
Your Name (&[4 - CIm OF o
(First/4) (Middle/ 1R 44) (Last/ik) Y o B
Birthdate: / / Social Security Number: - - Race:
HAEHS MM/) (DD/H)Y (YYAE) Hades s Tl
Your Address (& [1HHE)
(Street Address) (Bldg/Apt#) (City) (State) (Zip Code)
(HE b B/ AE5) € 4D) CHD CHI %)
Mailing Address CHZ7HihE) -
(If different) (Street Address) (Bldg/Apt#) (City) (State) (Zip Code)
CEA D (HrE b B/ A8 5) € 4D) CHD CHIB %)
Home Phone: Cell Phone: Work Phone:
(K REHLIE) (FHD CLAEHTED
Email Address: I prefer to be notified of future court dates by [_] email / [] mail
CHL 7 WA bk ) CHRAR T HIBRENAKE B2 H I 77 2 HLF IR A5

D)
The Adverse Party is my CXf 724538 A2 Fki)) : [ spouse (FiifE)  [] ex-spouse CHFLAH)
[ ex-dating partner (FiZZ/EFEAH) [ parent of my child (367 %152 EF)  [] parent (2£f)

L in-law (Wi25) : (explain/ 4 1) [ ] other (i) :
OTHER PROTECTED PARTIES
(R Z AP HIZEND
Only fill out this section if there are children that you asked to be protected under the order. If there are none, skip to
“Adverse Party”

(REBAIAELEAE RA RIS ORI RBENNIRE . ARG, WE X HFEAELE” )

Name (Z£E4) : CMmOro
(First/4%) (Middle/ 11 44) (Last/ik) B o B

Birthdate: / / Social Security Number: - - Race:

HAEHBT (MM/H) (DD/H) (YY/AF) Fhaass Fiife

The Adverse Party is this person’s Ctf 52438 At A1)« [ parent (%28F) [] step-parent (4k52 )
[] ex-dating partner (F7221EAEAE) [ sibling ot 221k [ other (HiAt) -

Name (Z£E4) : CIMmOro
(First/4%) (Middle/ 1R 44) (Last/ik) % o B

Birthdate: / / Social Security Number: - - Race:

HAEHBT (MM/H) (DD/H) (YY/AF) Fhaass Fiife

The Adverse Party is this person’s Ctf 5 2438 AJE A1)« [ parent (%28F) [] step-parent (4k52HE)
[] ex-dating partner (F7221EAEAE) [ sibling ot 221k [ other (HiAt) -

Name (Z£E4) : CIMmOro
(First/4%) (Middle/ 1R 44) (Last/ik) % o B

Birthdate: / / Social Security Number: - - Race:

HAEHBT (MM/H) (DD/H) (YY/AF) Fhaass Fiife

The Adverse Party is this person’s Ctf 52438 AJE A1)« [ parent (%2£F) [] step-parent (4k52HE)
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[] ex-dating partner (F7221EAEAE) [ sibling ot 221tk [ other (HiAt) -

Name (ZE4) : CMmOro
(First/4%) (Middle/ 11 44) (Last/ik) B o B

Birthdate: / / Social Security Number: - - Race:

HAEHBT (MM/H) (DD/H) (YY/AF) Fhaass Fiife

The Adverse Party is this person’s Ctf 52438 AJE A1)« [ parent (52£F) [] step-parent (4k52HE)
[] ex-dating partner (Hj2ZfEFAH) [ sibling (Wi diik) [ other (FLA) -

ADVERSE PARTY INFORMATION

(NHFHEANERD

Name (Z:4) : LIMOIF[]o

(First/4) (Middle/ 11 4) (Last/lrt) 54 EAER
Other Name Used (¥4 -

(First/ %) (Middle/ i 4) (Last/ik)
Birthdate: / / Social Security Number: - - Race:
HAHE MMy OD/H) (YYHE) Hhazes il 3
Height (5 &) : Weight ({AF) : Hair Color (/%) : Eye Color C(HREZREI) -
Home Address (FEE(FHE) :
(Street Address) (Bldg/Apt#) (City) (State) (Zip Code)
(rig i) B/ A g5 Gkt D QgD

Is this address difficult to find ¢ ik EHEHD 2 [INo (75) [ Yes: explain (j&: Hil) :

Mailing Address CHZ7HihE) -

(If different) (Street Address) (Bldg/Apt#) (City) (State) (Zip Code)
CE A (g hk) B/ N E5) € D QE7)
Other Likely Address:
(A AT ReRbAE) (Street Address) (Bldg/Apt#) (City) (State) (Zip Code)
(g Hu k) (€I £=D) Gt CHD (QiliE D)
Home Phone: Cell Phone: Work Phone:
(FBEHTE) CFHD CTAERTD
Employer: Position: Work Days: Work Hours:
e H A CHRAL) (CTAEED (@RGP
Work Address (_L{EHihE) -
(Street Address) (Bldg/Apt#) (City) (State) (Zip Code)
(g Hu k) (€I £=D) Gt D CHlBgm)

Scars/Marks/Tattoos (Description and Location) {798/ E[1C/20 5 CHfR i A ED -

Vehicle Make: Model: Year: License Plate Number/State:

R ) G AR /M)
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Do you live with Adverse Party now? []Yes []No
AR 5X 7 B F N EE? = i
Have you ever lived with Adverse Party? [ ] Yes [ ]
R AN J7 2 FE N A E ? s &
Does the Adverse Party speak English? [ ]Yes [] No: What language does he/she speak?
X7 B HFENR U TETE? & T A/ A A S ?
Do you work for the same employer? [JYes [ ] No

AR HEARSAMAEN R R, 2 i

Is the Adverse Party likely to act violently when served? [ ] Yes [_] No

)
No

=

X 77 2 NAERE IR SO I AT e s 1R 5% i 2 & i
Is the Adverse Party likely to avoid service? [JYes [ ] No
X7 NS 15 A R o IR IL ? G &
Does the Adverse Party have a Concealed Carry Weapons Permit? []Yes [] No
X507 N e 5 A Bl s sl Vi Al ? v &
Does the Adverse Party have access to weapons? []Yes [] No
X5 2 H N AR A ? i o

If yes, describe type and location of weapon(s) (U5 &, 15 A 2 FIZT A A -

Does the Adverse Party have a history of violent behavior or crimes? |:| Yes |:| No
X7 N SH 2 AT AR ? P 7
If yes, explain CUI5LE, 15U

Do not write in this space. For court purposes only.

(BMEBHTHE. PRERMER. )

Issuing Court ORI: NV Court Case Number:
BB IR =) CPRE SLETRED
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